ﬂlﬂ] NAY 1 3 1955 - V;HE DMSION OF HEALTH OF MISSOURI

Ng. 300
0.8 STANDARD CERTIFICATE OF DEATH State File Now.ou.. 1'30")7
! BtRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. HO] ()Ud Kegistrar's No........ 368.6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residencs before
a. GOUNTY a. STATE Mis Souri b, COUNTY adinission).
\ b. CITY (1t outcide corporata i, weite RURAL and eive | . LENGTH OF || ¢, CITY i Recdence withn Ut f .
townoahip} (In this place) t ted town?
own  St, Louis, Mo, = " ibown St, Louls o e
d. FHélS-P'lq'laﬁhlq_EOOF {1 not in hospital or instivution, give strect addeess or location) A%rDRREESrS (It rursl, give location) I & ]
institution 4021 Utah 4021 Ubah
3 NAME OF & (FiTsh) b. (Miadio) z (Lost) 4 DATE (Month)  (Day)  (Tear)
( Type or Print) Louise E, Beccard peat  Apr,24,1955
5. SEX - 6! COLOR'OR*RACE | 7. ‘MARF&!’ED. N[E\yggcl\ggﬂﬁil‘:% 8. DATE QOF BIRTH 8. AGE:::.:::I:?“ h: l.lnu;l:n |Dmu ¥ UNDER 34 HRS. ~
. (Bpac L onf . B Min.
female white SVRAETE P Jul , 8,1887 6% i
i0a. USUAL QCCUPATION (Cive kindof work .| t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N O 12, CITIZENOFWHAT
doned £ working lif, ' DUSTRY (City ead State cr- Forugn Couatrv} | UNTR
S B W S A St. Louts, Ho: | ooty

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F. Beccard | Louise Frelihaut None
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yew. xive war or dates of sarvice) NO, .

no no unk Gregory Beccard 4021 Utah

18. CAUSE OF DEATH MED 'CAL CERT'F'CA ONSET ARD DEATH
| Enter only onecauseper | | DISEASE OR CONDITION (PM& J Gt ek
ine or (51, (o9, sty | DIRECTLY LEABING TO DEATH? (5 ANdry Q%M-
o Tais does wot mean | ANTECEDENT CAUSES f- ( fJ vy o /
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) i
as heart failure, asthenia, | Tise fo the above cause (a) slating W / o i

eie. It memns the dis- the underlying cause last.

eare, infury, or complice- DUE TO (@)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot /Vba/ £
related to the dizease or condition causing death, Y. L Ai¢ "
19a, DATE QOF OPERJ}; 15b. MAJOR FINDINGS PERATION V —_ 2. AUTOPSY?
]41-/5] C/@{_J /953 YBDN%

2fa. AcCIDENT (Bpecity) 21@ P CEOF INJURY (...:m.bm 21, (CITP. TOWN, 'ﬂ NSHI (COUNTY) (STATE)

SUICIDE rm, fa Latreet, muhld; Lot

HOMICID
21d. TCI#E (Month) (Day) (Year) (Hour) 21e. INJU RRED | 2if. HOW DJD INJURY UR?

WHILE AT N
WORK éﬁ%&m N /'7 0¥

INJURY m.

-~ -
2. I here ify that I atlended the deceased from _ﬁ_s;_:i, 1985 10 _L/ii, 1955, that I last saw the deceased

alide;on , 1999 |, and thel dgath ocqurred al _95_5_]_1 ™., Jrom the causzes and on the date stated above.

23a. Wo«ﬂf ; é’ Dﬁbor tiueq gb ADDR E i 7 M 3. -ri;rzs:c;;;n/

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

24a B RMIéL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or co:mty) (State)
{Bpeciy) .
uriat ™ 4_28-55 SS Peter & Paul | St,Louls,Mo,
* REGISTRAR'S S E , 25. ERAL D ECTOR' S 1 TURE ADDRESS
A",‘,“E REC'D BY LOCAL TGNAT . Slo thern Puneral Home
R 26 1355 D Louls . Mo,

. (Licensed Emba_[mer'- Statementt on Reverse Side)




535 P e :

| =& M. | :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Ine, OF by i ieiaiearara et » Student Embalmer No...........

working under my personal supervision..

Student .. ..oiiiiiiiiiiii i e i r s

Signature of Student Embalmer

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F2
to comply with the above constitutes gro{mds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body’is not embalmed, fact should be so stated above.




